ORGANIZATIONAL CHANGE UPDATE

Undersea & Hyperbaric Medical Society
Clinical Hyperbaric Facility Accreditation Program

Maintaining the currency of organizational information is important to your accreditation
status. If there are any significant changes, please notify the UHMS within 30 days of
the change. Failure to notify the UHMS may result in loss of accreditation. Depending
on the nature and significance of the changes, an interim site-survey may be required to
maintain accreditation.

Below are representative examples of changes of which the Society should be notified.

Site/Facility Change
Has your hyperbaric facility relocated since completion of your last accreditation survey?
If so, please provide contact information for the new location.

Has your hyperbaric facility undergone remodeling or expansion since your last
accreditation survey? If so, please provide the details of the remodeling or expansion
such as the installation of additional chambers, new patient treatment rooms, etc.

Services Change
Has your hyperbaric facility added or deleted any services since completion of your last
accreditation survey? If so, please provide details of the service change.
Representative examples include, but are not limited to:
e Adding a comprehensive wound care service to your existing hyperbaric
service
e Expanding your hyperbaric treatment coverage to a 24/7 full-service
hyperbaric facility

Merger/Joint Venture

Has your hyperbaric facility merged with another organization? If so, please provide
details of the merger and describe how the merger affects the management and
operation of your hyperbaric facility.

Has your hyperbaric facility entered into a joint venture with another organization? If so,
please provide details of the joint venture and how the joint venture affects the
management and operation of your hyperbaric facility.

Has your host hospital merged with another organization? If so, please provide details
of the merger and describe how the hospital merger affects the management and
operation of your hyperbaric facility.

Has your host hospital entered into a joint venture with another organization? If so,
please provide details of the joint venture and describe how the joint venture affects the
management and operation of your hyperbaric facility.



Service Provider (Contractor) Change

Has the hyperbaric service provider (contractor) of your hyperbaric facility changed? If
so, please provide details of the new hyperbaric service provider (contractor). Also,
describe how the management and operation of your hyperbaric facility differs with the
new hyperbaric service provider (contractor).

Key Personnel Change

Has the Medical Director of your hyperbaric facility changed? If so, please provide
information on the new Medical Director. A current curriculum vitae should also be
provided.

Has the Clinical Program Manager of your hyperbaric facility changed? If so, please
provide information on the new Clinical Program Manager. A current curriculum vitae
should also be provided.

Has the Technical Director (if assigned) of your hyperbaric facility changed? If so,
please provide information on the new Technical Director. A current curriculum vitae
should also be provided.

Has the Safety Director of your hyperbaric facility changed? If so, please provide
information on the new Safety Director. A current curriculum vitae should also be
provided.

Please submit your change information, along with supporting documentation as
required, within 30 days to:

W.T. Workman, MS, CAsP, CHT

Director, Quality Assurance & Regulatory Affairs
UHMS Satellite Office

18111 Copper Ridge Drive

San Antonio, TX 78259

If there are any questions regarding organizational changes, please contact Mr.
Workman at (210) 404-1553 or uhmsqgara@aol.com.



